
INVENTORY OF CIGARETTES ON HAND 
AS OF THE CLOSE OF BUSINESS ON: JUNE 30, 2004 

 
 

FOR USE BY RETAILERS ONLY 
 
 

 
NAME OF RETAILER _________________________________________________ 

 
 

SALES TAX PERMIT NUMBER  _________________________________________ 
 
 
 
CIGARETTES        QUANTITY ON HAND 
 
 
Full cartons of 10 packs of (20’s ) 
 
 
Loose packs of (20’s) 
 
 
Full cartons of 10 packs of (25’s) 
 
 
Full cartons of 8 packs of (25’s) 
 
 
Loose packs of (25’s) 
 
 
CIGARETTE ROLLING PAPERS     QUANTITY ON HAND 
   (if applicable) 
 
 
Total no. of sheets of cigarette rolling  
Paper in booklets that have been stamped 
 
 
Cigarette rolling paper stamps (24’s sheets) 
 
 
Cigarette rolling paper stamps (32’s sheets) 
 
 
Cigarette rolling paper stamps (36’s sheets) 
 
 
Cigarette rolling paper stamps (48’s sheets) 
 
 
Cigarette rolling paper stamps (50’s sheets) 
 
 
Cigarette rolling paper stamps (100’s sheets) 
 
 
 
Note: DO NO SEND this completed worksheet to the Division of Taxation. 
Use the inventory figures on the worksheet to prepare the Floor Stock Tax Return, which sill be sent to you. 


